2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P34824 ecretary of State
1. Entity Name 04-28-2003 90289 035 ***150.00
INVESTMENT RESOURCES, INC.
Principal Place of Business Mailing Address B
1650 LAKE SHORE DRIVE 1650 LAKE SHORE DRIVE -
SUITE 220 ‘ . SUITE 220
COLUMBUS OH 43204 - - - - -COLUMBUS OH 43204 )
i ¢ I IRAR NIRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number - Applied For

31 1%1769 Net Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O §875 A_dditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HENNEY' scotT Street Address (P.O. Box Number is Not Acceptable)

1650 GULF SHORE BLVD.

UNIT 1106

NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE

Signatura, typed or printed name of registerad agent and titie it applicatle. (NOTE: Registered Agem signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
U 9, Election C. Finangin
~ After May 1, 2003 Fee will be $550.00 Trust Funda(rjnoftur?;utign e O fdsct-gj?oh::zis )

Make Check Payable to Florida Depariment of State ' '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE P [ Dakte TLE [ change ] Addition
HAME BAKER, VICTOR A NAME
stheeT aporess | 2995 GILLIGANS CT. STREET ADDRESS
crv-st-zr | COLUMBUS OH 43221 GITY-ST-21P
TILE D [ petete TILE [ change  [T] Addition
NAME HENNEY, SCOTT K NAME
sTheer anDReSS | 4269 GULF SHORE BLYD., UNIT 1105 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 GITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ _ = — . ) _STREETADDRESS | . L
CIY-5T-20p ' CITY-ST-21P h T : -
TITLE [ Deiete TITLE (O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e L] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE []change  TJ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP ) GITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filin é; does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr digector
of the corporauon or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1§or Blgﬁ 11if

Ve . Bz Hel 2y 500z YTyz=

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ate Daytima Pheng #

SIGNATURE:




